p.5 lines 10-12 (Methods): Why have the authors excluded these people from the study? Some justifications needed to make your readers better informed. p.6 line 40 (Results). Acceptability: can you also add separate response rates here as well? p.8 Table 1 : How would you conceptualise these two terms, i.e. visible and non-visible minority? Please describe them in the text. p.9 Data quality: Not sure how these thresholds would influence the outcomes of the study? Elaborate a bit more.
p.10 Prevalence of overweight and obesity: You mentioned that: 'on average older respondents and males tended to have higher BMIs'. Is that always the case? Second, has this not influenced the outcomes of this study?
It is suggested to review the writing of the results, especially in the summary section. In the introduction it is suggested to deepen the problem of overweight and obesity and why this study is important. In the title of figures 2 and 3, specify that the prevalence comes from the CHSM. This is a very well-written manuscript with a nice flow, interesting and relevant information and great applicability to practice. I, however, suggest the authors address the following issues: p.5 lines 10-12 (Methods): Why have the authors excluded these people from the study? Some justifications needed to make your readers better informed. The decisions to exclude the people referred to here were made by Statistics Canada, which is the organization that designs and conducts the Canadian Health Measures Survey. We, the authors, do not have any influence over these exclusions. To clarify this in the paper, we have added the underlined text below: "The CHMS is an ongoing cross-sectional survey, run by Statistics Canada, that uses threestage stratified sampling to obtain a sample representative of 96% of Canadians.(10-12) The target population excludes people in institutions, full-time members of the Canadian Armed Forces, the three Canadian territories, and people living on reserves, other Aboriginal settlements or certain remote areas." p.6 line 40 (Results). Acceptability: can you also add separate response rates here as well? Certainly. We have added the separate response rates and added references to support these. The added text is underlined below: "The combined response rates for people who completed the household questionnaire and visited the mobile examination centres were 51.7%, 55.5%, and 51.7%, for CHMS cycles 1, 2, and 3, respectively.(10,19,20) The response rate for all three cycles combined was 52.9%.(13)" p.8 Table 1 : How would you conceptualise these two terms, i.e. visible and non-visible minority? Please describe them in the text. Thank you for flagging this. We have added a footnote to Table 1 to explain these terms: " 'Not visible minority' includes people who identified as White or Aboriginal, while 'visible minority' includes people who identified as other ethnicities (i.e., non-White, non-Aboriginal)." p.9 Data quality: Not sure how these thresholds would influence the outcomes of the study? Elaborate a bit more. We have added the underlined text to explain the importance of the CV thresholds: "However, the CVs for some estimates were high, indicating that repeated samples from the same population might produce substantially different estimates. Among 3-5 year olds, the CVs for all of the estimates were above 16.6% and one was above 33.3%. Respectively, these are Statistics Canada's thresholds for 'interpret with caution' and 'not reportable', so we excluded this age group entirely." p.10 Prevalence of overweight and obesity: You mentioned that: 'on average older respondents and males tended to have higher BMIs'. Is that always the case? Second, has this not influenced the outcomes of this study? No, it is not always the case that older respondents and males have higher BMIs. For instance, in Quebec, males aged 12-19 appear to have a lower prevalence of overweight and obesity than males aged 6-11 (shown in Figure 3) . Rather than influencing the outcomes of the study, these results are some of the study outcomes. This sentence was meant to summarize some of the results. However, these results are reported elsewhere in the paper, so this sentence is not needed. We have therefore removed this sentence to avoid any confusion.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 3 Reviewer Name: Carmen Morales-Ruán Institution and Country: National Institute of Public Health, Mexico Competing Interests: None declared. This is an original and interesting article. It is suggested to review the writing of the results, especially in the summary section. Thank you for this suggestion. We have revised the first two bullet points in the Article Summary section as follows: "• In the Canadian provinces of Ontario and Quebec, this is the first study to estimate overweight and obesity prevalence using objective measures that will be updated regularly • This study assesses important attributes of the data to verify the validity of the estimates of overweight and obesity" We also added the text underlined below to the third bullet point to improve clarity: "• The proportion of true cases of overweight and obesity that are identified by this study is difficult to assess due to the absence of gold standard data on overweight and obesity"
In the introduction it is suggested to deepen the problem of overweight and obesity and why this study is important. To further illustrate the problem and why monitoring is important, we have added the text underlined below to the first paragraph of the introduction: "Overweight and obesity, or high body mass index (BMI), are widespread conditions that can lead to serious health issues such as cardiovascular disease, diabetes, and premature mortality.(1) Globally, the prevalence of elevated BMI has increased rapidly since 1980, with a particularly high rate of increase among children.(1) Ongoing monitoring of overweight and obesity is needed to identify trends and search for causes, as well as to assess the effectiveness of programs targeting BMI reduction. In Canada, however, there are no ongoing monitoring systems that capture provincially-representative BMI data using objective measures.(2,3) We therefore assessed whether existing data sources can be used for BMI monitoring.
In the title of figures 2 and 3, specify that the prevalence comes from the CHSM. 
